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Penderita kusta dalam keadaan cacat masih banyak ditemukan sehingga  
perawatan diri diperlukan agar tidak memperburuk keadaan. Tujuan penelitian ini 
untuk mengevaluasi keefektifan pelatihan perawatan diri terhadap peningkatan 
dukungan keluarga penderita kusta di Paguyuban Harapan Kita Kecamatan Padas 
Kabupaten Ngawi. Metode yang digunakan adalah pra eksperimental dengan 
rancangan perlakuan statik menggunakan kelompok kasus dan kelompok kontrol. 
Kelompok kasus merupakan penderita yang mengikuti pelatihan sebanyak 43 
responden sedangkan kelompok kontrol adalah penderita yang tidak ikut pelatihan 
sebanyak 35 responden. Metode pemilihan sampel kelompok kasus menggunakan 
exhaustive sampling sedangkan pada kelompok kontrol menggunakan purposive 
sampling. Analisis data menggunakan t-test independent . Hasil penelitian 
menunjukkan bahwa pelatihan perawatan diri efektif terhadap peningkatan 
dukungan emosional keluarga (p = 0,025 ; CI95% = 0,118 s.d.  1,713) dan 
dukungan instrumental keluarga (p = 0,044 ; CI95% = 0,012 s.d. 0,869) namun 
tidak efektif terhadap peningkatan dukungan informatif keluarga (p = 0,792 ; 
CI95% = -0,832 s.d. 0,637) dan dukungan penghargaan keluarga (p= 0,354 ; CI95% =   
-0,246 s.d. 1,639). 
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EVALUATING THE EFFECTIVENESS OF SELF CARE TRAINING TOWARD 
FAMILY SUPPORT IMPROVEMENT TO LEPROSY PATIENTS IN HARAPAN 
KITA ASSOCIATION PADAS SUBDISTRICT NGAWI REGENCY 2011 
 
The leprosy patients in a deform condition are still many, so that self care 
is needed in order to prevent aggravated condition. The aim of this research was 
to evaluate the effectiveness of self care training towards family support 
improvement to leprosy patients in Harapan Kita Association, Padas Subdistrict, 
Ngawi Regency. This research used pre experiment method with static group 
comparation approach. There were case group and control group in this 
research. The group of cases were leprosy patients that attended self care training 
as many as 43 respondents while the group of control were leprosy patients that 
did not attend self care training as many as 35 respondents. The sampling method 
for cases group was exhaustive sample while for group of control used purposive 
sampling. The data were analyseds using t-test independent. The result indicated 
that self care training was effective for improving family emotional support (p = 
0.025 ; CI95% = 0.118 to 1.713) and family instrumental support (p = 0.044 ; 
CI95% = 0.012 to 0.869). However, it was not effective for improving the family 
informative support (p = 0.792; CI95% = -0.832 to 0.637) and the family 
appreciation support (p = 0.354; CI95% = -0.246 to 1.639). 
 
Keyword : effectiveness, self care, family support 
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